CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

OFFiSiatRkEe—rs
| CITY SECRETL:
FT. WORTH

e e

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 thal pages filed:

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

gas NV Astle [ .
Tolg % (]9

/\
3 CANDIDATE/ Ms / / MR FIRST Ml
OFFICEHOLDER Z; J\(\ OFFICE USE ONLY
NAME N &
" NICKNAME g """ tast T SUFFIX
ADDRESS [/ PO BOX; STATE; ZIP CODE

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER

ED Y- THTY

EXTENSION

Receipt # Amount §

(Residence or Business)

6 CAMPAIGN MS MRS / MR FIRST M
TREASURER - L(.)
NAME | ... ... .Y ﬂ .................... Date Processed
NICKNAME LA UFFIX
_% v : Date Imaged
wen :S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER Z__ 10
ADDRESS l % % /2 \G\'W Mg C

T o \g

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

TN A

172

EXTENSION

9 REPORT TYPE

D 30th day before election

D January 15

D Runoff

15th day after campaign

L]

&&v\ TN Ct‘\ Yoy

treasurer appointment
(Offieeholder Only)
[ wuy1s [] sth day before election [] Exceededs5001imit [Z]{iz:eponmnacn CIOH-FR)
10 PERIOD Month Day Year Month Day Year
COVERED S/ (g , \(\
5 /el / A0 l THROUGH / / oZO/
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Pgirary D Runoff D Other
Description
5 /q /OZIO(Y' General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

\

14 C/OH NAME ‘ 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM |s BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[]eENERAL
COMMITTEE ADDRESS

[ IsPeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS $ 042 7 ‘5) Cé

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $ 7 ﬁ
§307,
gggSéBEUT'ON b. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ;
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ [ O ? C/
18 AFFIDAVIT aw,,
\\\\\“\( J K A4 » //, | swear, or affirm, under penalty of perjury, that the accompanying report is
s @v:‘“{ﬁrl";;o('- 6‘,”; trug and correct and includes all information required to be reported by me
s # ¥ “ P2 under(Title 15, Election Code.
= .1 L
-5 2 | ia=
s =
T \% W/ 3 / WA
> %0, ’GOF 1€‘. K -
%> ‘. mees 4o° N ignature of Candidate or Officeholder
'/ ®ep o® N
’ o000 ® " \\

AFFIX NOTARY sdﬁv-;ﬁ%
SwornAq and subscribed before me, by the said M @Wﬂ/ , this the , 5'

day o to certify which, wntness my hand and seal of office.

[V MNaey S Loasd— CoSaetas

Signature ofé&cﬂaép)nistzglg oath Printed name of officer administering oath Title of officer administering oath
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule Af:

2 FILER NAMEQ“&/ (\%‘ %\( \)@/\{\/

3 Friler ID (Ethics Commission Filers)

4 Date

=/

5 Fuli nhame of contributor

| _(.\f\\%(/ qfen> |

6 Contributor a dress State;

Clty

out-of-state PAC (iD#:

ol
L1000 W T M@“ﬂam

) 7 Amount of contribution ($)

0

Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

f TL%@EQJ

Contributor address;

Date

Cnty, State;

out-of-state PAC (ID#: )

o1y Mot B2 TCie

Amount of contribution ($)

[O0

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date ull na e of contnbutor

City; State;

ut-of-state PAC (ID#: )

&‘/r ...... Q*Q(Lk\@ ........
20\ ('atnivaue N D7

Amount of contribution ($}

/DD

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

/I/Q Eﬂsﬁ\.‘w\w \P&L/f

Ij out-of-state PAC (ID#:

) Amount of contribution ($)
Zip Code

Fotcug L I

Principal occupation / Job title (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additionat reporting requirements.
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POLITICAL
FROM POL

EXPENDITURES
ITICAL CONTRIBUTIONS scHeDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense { oan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel! In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services SalariesAVages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explams how to complete this form.

1 Total pages Schedule F1:

2 FILE AME 3 Filer 1D (Ethics Commission Filers)

=L /

5 Pa eename?\la_/ Vl_é %b*/

6 Amount ($) 7 PY yee address; City; State; ZiMCode
ﬂ 3 LT 6( [ di( ¥4 R@;
{a) Category (See categories hsxa‘j at the top of this schedu!e) {b) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

gy o \er

8 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Gomplete ONLY if direct
expenditure to benefit C/OH

Date Payee name
T ank Dlie &Wé
Amount ($) Payee address; City; State; Zip Code
kDQﬁu %d{ XC M W\\/ 7@[OL
Category (See categories listed at the top of this schedule) Descnptlon
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF [:] Check if Austin, TX, officeholder living expense
EXPENDITURE
e (10 &
Complete ONLY if direct Candidate / Officeholder n Office sought Office held
expenditure to benefit C/OH
Date Payee name
ol N

S’,l&‘“{j lsré\&\ [RARIAND
Amount ($) Payee address; Clty, ate; Zip Code .

- / 4

X \ QJ ) Qﬁ'& : m
Category (See categories listed atthe topcﬂhza)schedule) Description 4
PURPOSE Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE S l/\/ \ @
Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHebuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense L oan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Renta! Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{ 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4kDSar ; ~—| 8 Rayeg namne ~
~£ S M Eéf (0 f
_ \ T AU .
6 Amount (8$) 7 !’ayee address; City; State; Zip Code
AY
v - ¢
{a) Category (See categories listed at the top of this schedule) {b) Description
PURPQSE D Check if travel outside of Texas, complete Scheduls T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE -

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

ST w ns\g Jeedy

State; Zip Code

Amount (§) Payee addres¥ ‘City;
2193 M N T

Category (See calegories listed at the top of this schedule) Description
D Check if travel outside of Texas, complete Schedule T

PURPOSE
OF ( L__] Check if Austin, TX, officeholder living expense
EXPENDITURE /50 N /\

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

T o JW e fmﬂr

Amount ($) Payee address; ity State, Zip Code
ALy .
Category (See categories listed at the top of this schedule) Des,cription

Check if trave!l outside of Texas, complete Schedule T

PURPOSE I:j
OF I::] Check if Austin, TX, officeholder living expense
EXPENDITURE [ j L

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 02/27/2015
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POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payeg name ’ o
/"
SRe-/§ /LS OnS 2/3 %
6 Amount ($) 7 Payee address; City; State; Zip Code
~ —
£ /5 o , = M Y
/J, : /%,,/5//5;4 L forr Werw/, X b7
8 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
l/,
& Y T .
D~ [5-)8 oLl 71 C AL V) SOLS
Amount ($) Payee address; City; State; Zip Code
b750. %
Category (See categories listed at the top of this schedule) Description

PURPOSE Check if travel outside of Texas, complete Schedule T

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

; ¢ 1o )
5-12- |5 % /¢ éow,m )
Amount (3$) Payee address; City; State; Zip Code

} ; .‘70 e
/, bbb, = /47/341/«/&70/\)/ /X
4 Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Lpdor.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 02/27/2015
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